VO QS
CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: (] Yes [E/No CITY OF FITCHBURG
Instructions for completing schedules are on the back of each schedule.
- MAR 27 2017

COMMITTEE IDENTIFICATION

F S o o ot AL RECEIVED

Strect Address OFFICE USE ONLY

2583 NMorpwih =7

City, State and Zip Code

Z, /(Aéa/z; S/ 5374/

Please check if address i dlffercnt than previously reported, and complete the Campaign Registration Statement in the back of this form. l:]

NAME OF REPORT

| January Continuing O Pre-Primary
O July Continuing Spring (] Fall O Special ] Termination Report
[] September Continuing E/Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND e — -
DISBURSEMENTS This Period Calendar
1. RECEIPTS / Year-To-Date
1A. Contributions (Including Loans) from Individuals $ I (u q b /’ 6 // $ _5 Gl
i 4 . p
1B. Contributions from Committees (Transfers-In) $ l-rfﬂ (. xS $ S po? A
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 209310 Js sar~
2. DISBURSEMENTS /
2A. Gross Expenditures $ i u/ 55._ I 1_ / $ SR
2B. Contributions to Committees (Transfers-Out) $ / $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ jy2s. 12 /13 Sart
CASH SUMMARY
Cash Balance Beginning of Report $ Q
Total Receipts $ ldq 6\70 ‘/
Subtotal $
1 |
Total Disbursements $ l ‘7{ 56' , Y=
CASH BALANCE END OF REPORT $  (,SES 7 b
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date 5; / =
/GM //’1—!’//#2/(’ Emuil W W/ Daytime Phone: é(yg 5.‘// 5,&

NOTE: The mformanon on this form is required by ss. 11.0204, 11.0304, 11.0404, 11 (}(04 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

ieads o F Tom Claude

Instructions for complefing schedules are on the back of each schedule.

Page | ! of é

Date

Full Name, Mailing Address and Zip Code ' Occupation (il year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Tolal

A1 1T

Of Contributor
2 5895

Cuwr less
Archardson S 7’~
Fi *'/'thar?
Checki: [(]inKind [] Loarf] Conduit - Ethics 1D#

50.00

5000

A1 1T

, Wi 53711

Fom € levdten B efirect
AS83 MNbnwich St g
ﬁy‘bhbqﬁ Wi 537/

41%.10

_gl%ﬁ79

0. /3-17]

Check if: Dlmwmmﬂcwml Ethics I0# !

J. Givbs Chavode .
LF 3 Schrodter RQ‘#A

Madion, ¥ 537/

:
Checkif: []Intand [i] Loan[] Conduit - Ethics ID# !
"

S50.00

5000

A%

Shawn ¢ W righd
031 Twia /’:S

/ d Kanch, FL ;
daKewgs 320y |

Check if: ﬂln—Kind @LoarﬂCondurt Ethics ID# :

Ter

50.00

5000

9/,3_ i1

5:44,(({(‘(& f’mwﬂ 5
-25’7& Jonathan Cicele

Checkif: [f]inkind [0 Loarf] Conduit— Ethics ID# !

A00. A0

X00.00

A1l T

dTom I’H(quaiarﬂ!‘f’
2770 Rars'! fan R
Ma A) sen, W)

Checkif: [inKind [r]Loarf] Conduit ~ Ethics ID# :

5377/

50.00

56,00

23817

4 555/ McKkee £A
F#ﬁ‘éf’lfj wi! 537/ 9

Check if: IE In-Kind [0 Loan[] Conduit - Ethics 1D#

50.90

50.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 108 6

s [2L8. 70




RECEIPTS 2 Z
CHEDULE 1-A P f
Contributions (including Loans) From Individuals age °

Complete Committee Name

Hieads of Jom (Lauwder

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ' Contribution Total

\J ason HAdamea n‘gf'
AdT1] 5693 Englisn &

[rfen bwﬁ s Wy 5371
Chieckif: [ |tnkind []Loar|| Conduit— Ethics ID# :

Qnoelo Shoe :
2&320 elcome Dr {50,(10 50'00

Veona, Wr S35
Check if: [ |in-Kind [ ]Loar]] Conduit — Ethics 1D# -
Cocre livs ¥Janet Geafhs 25.00 | A800

\ 5/?/5 Wha lea R.d
UTT | Madisom Wy 5311

/00.d0 | Joo.U0

Checkif: [-]inkind [-]Loanf] Conduit - Ethics iD# ) |
Dalc Nacdeen ‘ /5'0,0(7 /5&0&

2L | T Yuma Dnyve=

Madfisog, Wi 5371

Check if: []in-Kind [} Loar|] Conduit - Ethics ID#

). Kevin Thics

7917| S8R3 (weats Elgp B

" Modissn, w1 B3

Checkif. [T]inkind [:]Loan] Conduit - Ethics ID# !

[06, 00 100:00

Check if: D In-Kind ﬂ Loarﬂ Conduit — Ethics ID# :

Check if: [Jin-kind [ Loanf] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ )5 0 d

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS i! 5 Q5o 7 é‘




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-In)

Complele Committee Name

Fricnds of Tom Clavder

Instructions for completing schedules are on the back of each schedule.

2 a

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Prends of Wr'ga‘nawsﬂj

3363 Burke
Sten

£l

Qairiq wi %3576

Checkif: [] In-Kind [[] Loan

A00.00

Commaon Sensc ;Ihdf/,nm&e.«'rs VZ4S

A-735

f7sk Hz-fzhe,? Kt T255

Me L-f.f“_\un A) ;
Checkif: [1] tn-kind ‘[7] Loans 37/,

200 00

Check if:

@ In-Kind @ Loan

Check if: I_El In-Kind [_EI Loan

Check if: @ In-Kind @ Loan

Checkif: [0 InKind [0 Loan

Checkif: [r] In-Kind [0 Loan

Check if: E] In-Kind E Loan

Check if

. @ In-Kind IE Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s 40000




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commiltes Mame

|

Instructions for completing schedules are on the back of each schedule

Page% of _7

Date

Full Name, Malling Address and Zip Cade
Of Person or Business to Whom Payment is Made

\ Specific Purpose of Expenditure

Amount

[-16-17

Fhbug Sfar
/33 E pﬁ se Os

Vern g, ' S5357

Check if: In- K|nd Offset

JSER 0

1817

TAeaxl frinha
L/OO S', /)///)c Vi LII\O( 2d

Virora, Wi 535>

Check i: [] In-Kind Offset

/0.6 ¢

02/ L’/(}

f)‘(}t}]&&r 5;7'&'("1

)33 Enferpise Dl
verarg, Sl 53593

Checkif: [ | In-Kind Offset

/ 46.50

A-817

Qeral): fy Sy gos

Yoo PAavm R
M Alseq, Wy 5}7(8

Checkif: [ ] In-Kind Offset

A d 0

33117

Fea ) Friahag
Lfbo S. ﬂ/mc /&und R
1/? O en L b's 59_3

Checkif: [ ] In-Kind Offset

27730

3017

Frcte hbu
133 £ rfn Sf_ P-iue
Ve rona. o 53 S5

Check if: [ ] In-Kind Offsel

|t S

3611

Buality Signs
706 PFlacem 24l
[Maoclsm, wi 5378

Check it [] In-Kind Offset

A0S TH

|

31177

/\'7!7‘-""‘— f?’ 60‘/\\. )
@ «;ggx ?8’9 P

w/c‘

Check if: D ‘m

3762

5245

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1955,

$

$

s/ 933, )




